Queensferry, complaining of a pain in the private parts aggravated by micturition. Seven weeks previously, patient experienced a constant feeling of itchiness in the external genitals, which led to scratching of the parts and aggravation of the symptoms. A fortnight subsequently suffered acute pain during urination. There is no history of syphilis or hereditary tendency to carcinoma. The physical examination showed, on separating the labia in the position of the clitoris, an irregular, nodular mass, its margins being prominent and uneven, the centre presenting a reddened, worm-eaten appearance. The margins were distinctly indurated, the central portion being softer, more friable, and bleeding readily. The whole tumour, which was circumferentially barely the size of a shilling, appears to be sharply defined from the surrounding tissues. The inguinal glands were slightly enlarged and indurated on both sides. The vagina, cervix, and uterus were healthy.
The diagnosis of epithelioma clitoridis was accordingly made, and it was determined to remove it without delay. On 6th November, the patient having been anaesthetized, Professor Simpson passed a series of silver-wire sutures underneath the tumour (care being taken not to include the urethra by the previous passage of a catheter), clipped it away with scissors, ligatured the numerous bleeding points with catgut, and brought the edges of the wound thus made into accurate apposition by the wire sutures. After dusting the surface with a powder composed of equal parts of iodoform and bismuth, a pad of salicylic silk was fixed over the pudenda by a X bandage (to prevent haemorrhage), which was removed the same night, and the urine drawn off.
On 12th November four of the stitches were removed, and on the 14th the remaining two sutures were also taken out. On 18th In this specimen, which is very similar to the last, the connective tissue between the epithelial cells is very vascular (see Fig. 2 It was tapped on two different occasions through the vagina, and a thick, bloody fluid, readily coagulable, was withdrawn, with a few flocculi of pus. The diagnosis lay between sarcoma with fluid contents and pelvic hematocele. After three weeks, the tumour slowly increasing in size in the meantime, signs of septic infection appeared, and an opening was made through the vagina, and fresh coagula were discharged. The walls of the cavity were found to consist of irregular soft masses, which could readily be scraped out with the vaginal depressor. Microscopic examination showed it to be a round-celled sarcoma, with but little fibrous tissue. The temperature rose to 103?, and the patient died of exhaustion on the fifth day after the operation.
Post-mortem examination showed that the disease was limited to the cellular tissue in the recto-uterine space, neither the uterus, the ovaries, nor any of the other organs in the pelvic cavity being in the least involved. He had not been able to find a similar case recorded in medical literature, although sarcoma of the uterus and of the ovaries was not uncommon."
I say that the two cases I have described were sarcoma, because I think the limited microscopic examination of the tumours we were able to make, point in both cases to sarcoma as the lesion; for in Case IV. 
